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HOSPITAL OR STREET (If rai give location) ‘ 
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SUICIDE oF office bidg., ete.) | 
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ost oO! rking life, eyon if ret IS . * —_ 
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ax INTER BT WEE! 
a EE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘Onan? ano Dare, 
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i] AED Dy Orees trols | Dane THEREOF LOCATION (Clty, town, or county) Gtatay 
aw 
< z n ol. )Cem. Fairlee, Md. 
a DATE REC'D BY LOCAL | REGISTRARS S}pNATORE 2d. FUNERAL DIRECTOR ADDRESS 
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J. Coleman Alice Va. = 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Cat ‘Te. 
Immediate cause (a)--... 


SO Antecedent cause(s) 
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GITY Ui outside corporatetinita, write RURAL and) LENGTH OF STAY || CITY (i outelde corporate limita, write RURAL and give nearest towa) 
OR give nearest town) (in this place) OR ir ; F 
TOWN TOWN f (dahl 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS #0. _f VA - 
STREET ADDRESS a -~L2Z L cries Att. 

EAS! * 


4. DATE Month’ Di 
| oe (Month) (ay) (Year) 


DEATH Cot, 23 1973 
| 8. DATE OF BIRTH 9. AGE last birt Ut under T year funder 24 bra. 
= 4 onths.j Days | Hours | Min. 
Nl 47/506 2 “ye | Ie 
PLACE (State or foreign country) | ren or WHAT 
} ff 2 f U} TRY? 
Le 7 , PsA. 9 


DEN WAME 
tp 
Chirk 
ESS 


A. Mi R'S MAT 
13 
i 


SSE SESE 


=o 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ai 


Immediate cause 


F Antecedent cause(s) 


\\ Diseases or conditions, if any, 
i giving rise to the above cause 
stating the underlying cause last 


«) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 230. AUTOPSY? 
Ye O No 
Zi. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJURY 
TIME Use INJURY OCCURRED HOW DID INJURY O 
(Month) (Day) (Year) (Hour) weer ba temas | ICCUR? 
INJURY Work [At work 
X 
22. I hereby certify that I attended the deceased oe ; 
Ls 4 
. _alive on... AY eo. 192%, and that death occurred t.. 2pm. from the causes and on the date stated above. 
SIGNA’ ee or title) ADDRESS a DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFAD! 


VS. ALS 


jtem of information carefully. The co 


: please write the causes of death clearly and legibly. 


ING INK. Supply every 


important. Physicians 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore (i x 


CERTIFICATE OF DEATH Reg. Dist. NooZz.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY big 
MARYLAND Wf 
CITY (If outside corpora’ Cit ‘write RURAL and | LENGTH OF STAY ug (If outside egrporate limits, age Land give nearest town) 


Sent glvo nearest baa) igce) 


TOWN 


ee E aE apa 
STREET ADDRESS - Cine. = YN Voread ies 
3. NAME OF (Middle) (Last) 4. oer ‘Montb) ‘Ds 
NAME OF me f (Monthy) (Day) (Year) 
(Type oF Print) ‘ pleernn_ DEATH ts 2 19.53 
&. SEX 6. COUPR tol RACE 7. SINGLE, MARRIED, iy DATE OF BIRTH ‘¢ AGE last birthday | If under 1 If under 24 brs. 
WIDOWED, ) PIVORCEp, 7 | Meath | Bays | Hours i Min. 
Ao, (Speelty) 
me eat or Busnmss or | 11. BYRTHP! 


10a. USUAL Ma 'PATION (Give kind of work me tate he foreign count oe 12, Crimzen or WHat 
done during most t wArking life, evon If retired) y J | Co oalg a 
Soo. = 4 : 
13. FATHER’S pe ol bs 14, srs ad, NAME 
Was Decrasep Docc In U.S. ARMED Forcrs? a SoctaL Security No. 1, | MANT D 9 & ttoape} 
own) \a3 ar 1 give war or dates af = a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS aa alain LEADING TO DEATH 


? 2 My 
AY Immediate cause > =e va Wis “eA he at: be at ian 
eo Antecedent cause(s) 


meee Was G)saCee MA. nae be ate ely x 
Binwes seamieetser 0 C tf tact... hic CAND. y 
stating the underlying cause | lant, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Tas. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
= ms Yes No 
Zi. ACCIDENT ‘Gpecily) PLACE (Home, Term, Tectory, wtrets 7 (ITY ORTOWN) 
SUICIDE : OF after bldg., ete Zz 4 
HOMICIDE INJUR' Wy 


le at Not While 


a (Month) (Day) Saad (Hour) | RY OCCURRED | HOW DID INJURY OCCUR? 
“- a 
‘k 


At work 


22. I hereby certify that I attended the deceased fro 4 es 19.44, , 4. 
tee Dopey sb £~%-and that death oceurred at. we al, from the causes and on the date stated above, 
siGNATURK (Degree or title) “ADDRESS ATE SIGNED 


Bete 


L, CREMATION TE THEREOF 
‘AL (Sj } 


$A fvrena 


coor a. NWI 


Darsoctl 


2 
zZ 
a 
a 
Sj 
=| 
rs 
iS) 
fe 
E 
8 
ge 
n 
ie 
4 
a 
S 
% 
< 
r) 


E 
8 
ed 
& 
2 
a 
i 
& 
8 
as 
E 
= 
% 
F 
3 
2 
5 
2 
a 
o. 
a 
i 
a 
3 
a 
2 
& 
P 
: 
> 
: 
By 
a 
: 
& 
a 
5 
Pa 


age 


5 
2 
‘be 
= 
cI 

= 

a 
£) 

Fl 
2 

eo 
a 

Ss 

cy 
‘cl 
Ss 

i 

8 

2 
ee] 
3 

E 
i 

e 

a 

a 
3 

3 
a 
a 
a 

&§ 

i 

& 
s-| 
a7 
3 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pst. noc OD. 


Wh ee OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE i COUNTY 
Kent MARYLAND Maryl Kent 
CITY (If outside corporate limits, writs RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neat town) (in_ this place) 


OR 
TOWN. ql | ad Worton ife TOWN NYP. = Worton 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


EE EE —————ET———EEE———— 
3. NAME OF J (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) John Thome, ize Parsons Deatadan. I6 » 1953 1 
5. SEX $. COLOR OR RACE ARRIED, ; DATE OF BIRTH 9. AGE last birthday | Wunder tear Yltander 24 hm 


&. 
WIDOWED, DIVORCED, Mi: 
male (Specify) MALT: b nl i) esis foe fates [Los 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wuat 


dong during most of working life, even if retired) | INpusTRY ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No U.O. EE occ 
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